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A  little  time  after  Jesus  opened  the  blind 
man's  eyes  in  the  temple,  he  found  him  cast 
out,  and  spoke  to  him  the  further  word, 
"Dost  thou  believe  in  the  Son  of  God?,; 
drawing  from  him  the  confession,  "  Lord,  I 
believe."  The  best  work  Christ  could  do 
for  this  man  was  to  bring  his  soul  into  the 
light,  and  he  left  him  not  until  this  was 
done. 

THE  MOTIVE. 

It  is  for  the  sake  of  the  word,  "  Dost  thou 
belie"ve  on  the  Son  of  God,"  that  the  mis- 
sionary physician  is  sent.  There  is  another 
worthy  reason.  The  bodily  sufferings  of  the 
diseased  of  Oriental  nations  appeal  to  every 
Christian  heart.  To  appease  such  suffering, 
and  to  enlighten  the  ignorance  which  induces 
and  perpetuates  it,  is  a  noble  motive  for  send- 
ing a  well-trained  physician  into  its  midst 
and  for  establishing  hospitals  and  dispen- 
saries. Such  a  motive  would  be  highly  be- 
nevolent, but  not  up  to  the  full  measure  of 
Christ's  thought  because  falling  short  of  the 
best  —  the  saving  of  souls. 

No  missionary  board  intrusted  with  its  holy 
commission  from  Christ  and  the  churches 
can   appoint   a    medical   missionary   who   is 


moved  by  any  motive  inferior  to  this.  Like 
the  Great  Physician,  he  goes  to  seek  and  to 
save  the  lost,  body  and  soul.  He  loves  his 
healing  art;  he  must  love  better  the  art  of 
soul-winning.  The  value  of  medical  mis- 
sions is  estimated  by  success  along  the  line 
of  this  highest  level. 

What  are  the  facts  in  actual  working? 
Has  the  physician  any  special  advantage  in 
reaching  hearts?  Are  our  missionary  hos- 
pitals anything  more  than  wards  for  the  sick, 
our  dispensaries  better  than  mere  shelves  of 
medicines  and  waiting  rooms  for  patients? 
In  reply,  listen  to  the  unanimous  and  em- 
phatic affirmations  from  China,  India,  and 
Africa.  The  physician's  soothing,  healing 
touch  is  the  broad  scythe  which  sweeps  a  har- 
vest to  his  feet.  What  further  word  may  he 
not  speak  to  that  grateful  patient  whom  he  has 
delivered  from  long  bondage  to  suffering, 
aggravated  by  doctors,  falsely  so  called, 
and  by  a  pathetic  servitude  to  witchcraft  and 
superstition  !  The  simple  waiting  rooms  of 
dispensaries  are  transformed  into  temples 
where  the  Lord  God  condescends  to  dwell ; 
for  some  living  missionary  is  beside  the  suf- 
ferer and  turns  his  thought  to  those  sweet 
words,  u  God  so  loved  the  world,"  or  "  Come 
unto  me  all  ye  that  labor  and  are  heavy 
laden."  Hospitals  become  schools  where 
heavenly  lessons  seem  more  easily  learned 
than  elsewhere. 


NOT  A   NEW  WORK. 

Some    missionary   writers    have    regarded 
medical  missionary  work  as  the  youngest  de- 


partment  of  missions.  In  a  sense  this  is 
true,  and  yet  medical  missionaries  have 
been  associated  with  the  American  Board 
from  its  earliest  history.  The  idea  is  not 
a  new  one,  bat  its  ideals  have  been  mag- 
nified and  its  value  enhanced  by  years  of 
experience.  That  first  missive,  "The  Con- 
version of  the  World,"  issued  by  the  first 
missionary  band  from  Andover,  reached  a 
young  physician  in  New  York  City  who  had 
already  begun  to  make  for  himself  a  name. 
In  1 8 19  the  famous  John  Scudder,  M.D., 
started  for  India.  On  the  rolls  of  the  Amer- 
ican Board  we  find  the  names  of  eighteen  of 
the  family  of  this  noted  man,  four  sons  and 
a  grandson  in  the  medical  service.  In  1820 
three  medical  men  were  sent  out,  one  to  the 
Sandwich  Islands.  Syria  had  its  first  physi- 
cian in  1832,  and  South  Africa  in  1834,  while 
the  same  year  the  first  physician  to  China 
started  in  the  person  of  Dr.  Peter  Parker ; 
three  others  followed  him  and  so  "  opened 
China  at  the  point  of  the  surgeon's  lancet." 
In  1835  a  medical  man  was  sent  to  Nestoria, 
and  the  famous  Dr.  Whitman  to  Oregon. 
And  so  the  story  goes  on0  From  the  first 
about  130  physicians  have  been  connected 
with  the  American  Board  as  its  missionaries. 
In  the  ranks  of  missionaries  now  enrolled 
by  the  Board  may  be  found  thirty-nine  phy- 
sicians, of  whom  ten  are  ladies.  It  is  hardly 
probable  that  the  relative  numbers  will  be 
greatly  changed  in  the  near  future.  The 
calls  for  medical  missionaries  will  decrease  in 
some  of  our  missions,  like  Japan.  In  other 
fields  there  will  be  a  constant  demand,  as  in 
China,  where  there   is    a   larger   proportion 


dow.  The  health  of  the  mission  must  be 
cared  for  in  even-  land,  while  the  suffering 
and  needy  among  the  natives  will  engage 
heart  and  thought  to  the  end  of  strength, 
thus  opening  an  avenue  tor  the  gospel. 
These  servants  of  God  have  a  varied  work. 
Some  stay  at  one  station,  while  others  itin- 
erate. The  hospital  and  dispensary  are  more 
in  demand  than  ever  and  are  influences 
for  great  good.  In  these  places  native  ti- 
ers are  trained  as  nurses  and  become  doctors 
and  dispensers  of  medicine.  They  in  turn 
become  helpers  to  their  own  people.     1:  is 

:ult  to  name  the  total  number  of  c: 
brought  to  the  medical, missionaries  in  the 
course  of  a  year.     It  is  estimated  that  last 

not  far  from  200,000  cases  were  treal 
including  every  variety  of  disease  known  to 
the  profession. 


THE  PHYSICIAN  IN   TURKEY. 

The  medical  work  in  Turkey  differs  from 
that  in  almost  every  missionary  field,  in  that 
there  are  native  physicians  of  more  or  less 
:ation.     This  training  has  been  received 
he  most  part  in  Constantinople,  and  in 
e  cases  in  Paris  and  the  United  States. 
These  native  physicians  have  not  the  confi- 
dence of  the  people  that  the  foreigner  in- 
spires.   The  latter  is  known  as  always  merciful 
to  the  poor  ;   he  speaks  the  truth,  and  is  not 
afraid  to  use  the  knife.     Crowds  follow  him. 
The   city  of    Cesarea    has  as    its  medical 
representative  William  S,  Dodd,  M.b.     Here 
has  been   taken  an  onward  step  as  regards 
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the  hospital.  On  the  floor  above  the  dis- 
pensary were  placed  in  1892  seven  beds  for 
patients.  Plans  are  consummating  for  an 
addition  for  twenty  beds.  A  few  hundred 
dollars  more  are  needed.  The  patients  come 
from  the  whole  interior  of  Asia  Minor,  from 
cities  and  towns  far  away,  to  receive  aid  in- 
special  diseases  which  require  the  care  of  the 
hospital.  Religious  instruction  is  given  every 
day,  either  from  the  physician  himself  or 
from  some  native  helper.  Efforts  are  con- 
stantly made,  and  the  outlook  is  favorable  to 
success,  to  make  the  medical  service  entirely 
self-supporting. 

In  another  part  of  Turkey  is  the  city  of 
Aintab,  the  location  of  the  Central  Tur- 
key college  and  other  missionary  influences. 
Here  an  interesting  work  is  carried  on  by 
Drs.  F.  D.  Shepherd  and  Caroline  Hamilton. 
In  the  earlier  history  of  the  mission  Dr. 
Azariah  Smith  laid  permanent  foundations 
for  a  medical  service.  A  memorial  hospital 
now  bears  his  name,  the  gift  of  classmates, 
and  Miss  Anna  Moulton  of  London.  In  the 
earlier  days  this  hospital,  connected  with  the 
college,  trained  eighteen  young  men  for  the 
profession  and  all  of  them  became  efficient 
physicians  in  the  empire.  The  hospital  work 
was  made  more  efficient  bv  the  coming  of 
Miss  Trowbridge  as  matron  and  trained  nurse. 
One  year  later  the  working  force  was  greatly 
increased  by  the  arrival  of  Dr.  Hamilton. 
Because  of  Mohammedan  prejudices  and 
the  habits  of  the  people,  a  lady  physician  is 
of  special  usefulness  in  this  land.  Is  there 
need  of  women  physicians  in  Turkey?  To 
this  question  Dr.  Hamilton  makes  an  answer. 


i;  When  I  first  came  to  Aintab  exactly  one 
night  was  given  me  to  rest  and  for  adaptation  to 
new  surroundings.  Then,  with  the  aid  of  an 
interpreter,  medical  work  began  and  has  not 
stopped  since,  save  for  furlough.  It  is  impossible 
to  turn  away  the  needy  ones.  There  is  dire  need 
of  special  treatment  for  the  women  of  Turkey. 
After  forty  or  fifty  patients  had  been  treated  in 
the  office  and  a  round  of  city  visits,  a  call  comes 
to  some  out-of-the-way  corner,  and  for  hours,  and 
with  no  assistant,  one  has  to  work  over  some 
poor  woman  until  strength  is  exhausted.  It 
would  be  a  relief  beyond  measure  to  call  in  a 
male  physician.  A  Moslem  would  usually  allow 
his  wife  to  die  rather  than  call  in  such  a  one. 
Entreaties  to  this  end  are  vain.  The  great  need 
as  expressed  by  Dr.  Shepherd  is  'an  endowment 
that  will  enable  us  to  teach  medicine  and  mid- 
wifery. There  is  a  lack  of  educated  Christian 
physicians  and  there  are  no  trained  midwives.'v 

One  of  the  first  objects  of  all  medical 
missionary  work  is  the  care  of  the  health  of 
missionaries  who  are  within  reach.  It  is  hard 
to  define  what  constitutes  "  within  reach." 
This  has  been  a  service  of  pleasure  to  Dr. 
Thorn,  of  Marditiy  who  counts  as  his  field 
any  place  within  five  or  six  days'  ride  on 
horseback.  Of  his  general  work  he  estimates 
that  12.000  patients  have  been  treated  yearly 
during  the  twenty-five  years  of  his  practice  in 
Turkey. 

He  writes,  "  Two  days  in  the  week  free  clinics 
are  given  when  anywhere  from  fifty  to  one  hun- 
dred and  twenty-five  are  treated  in  a  day.  Dur 
ing  these  days  a  Bible  reader  works  among  the 
patients  while  they  are  waiting  their  turn,  and 
many  are  pointed  daily  to  the  Saviour  of  the 
world.  It  is  always  a  hard  day  for  us  all,  pa- 
tients and  doctor.'    As  the  bump  of  order  has 
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been  entirely  left  out  of  their  composition,  every 
one  crowding  forward  for  his  turn,  often  by  sheer 
strength  they  are  kept  in  their  place.  And  for 
Moslems  to  take  their  turns  with  the  Christian 
dogs  is  a  bitter  pill,  and  it  often  requires  strong 
arguments  to  keep  them  in  place.'"  There  is 
daily  Bible  teaching  in  the  hospital. 

There  is  another  important  field  where 
medical  work  is  in  its  infancy.  At  Mar- 
sovan  is  a  great  center  of  missionary  interest 
—  evangelistic,  educational,  and  medical. 
In  the  fall  of  1897  Thomas  S.  Carrington, 
m.d.,  went  with  his  family  to  this  station. 
He  had  been  in  successful  practice  in  the 
city  of  Philadelphia.  He  began  with  vigor 
and  hope  to  build  from  the  foundations  wisely 
and  carefully  laid  by  Mrs.  Tracy,  not  be- 
cause she  had  skill  or  experience,  but  be- 
cause there  was  imperative  need.  The  native 
house  in  which  the  hospital  was  begun  even 
with  its  additions  has  long  been  outgrown. 
A  new  hospital  has  been  erected  under  the 
physician's  wise  oversight.  This  one  man  is 
obliged  to  give  two  mornings  each  week  to 
the  five  hundred  students,  orphans,  and  other 
inmates  of  the  college  compound.  The  sick 
from  cities  and  towns  far  and  near  gather  at 
the  clinics  on  other  days.  The  average  is 
forty-five  patients.  Dr.  Carrington  empha- 
sizes the  power  of  the  physician  and  the  nurse 
for  winning  souls  to  Christ. 

"Many  of  the  patients,"  he  writes,  "would 
never  in  any  other  way  come  in  contact  with  the 
missionaries,  and  it  is  here  that  our  influence  as 
a  valuable  adjunct  to  the  evangelizing  work  is 
most  deeply  felt.  These  patients  remain  in  the 
hospital  from   two  to  eight  weeks,  and   during 


this  time  have  the  privilege  of  hearing  the  Bible 
read,  Christ's  words  taught,  and  prayer  offered 
twice  each  day."  Such  patients,  returning  to 
their  homes,  have  had  a  large  experience  of  love 
and  have  learned  the  message  of  love  divine. 

The  latest  acquisition  to  the  medical  force 
of  Turkey  is  Rev.  Clarence  D.  Ussher,  m.d., 
who  came  into  the  work  from  Kansas  City, 
Mo.  He  wras  heartily  welcomed  to  the  op- 
portunities in  Harfioot,  and  later  has  made 
for  himself  a  place  of  large  influence  with 
Dr.  Raynolds  at  Van.  Mrs.  Ida  S.  Staple- 
ton  of  Erzroom  has  had  the  advantages  of 
a  medical  training,  and  brings  a  fine  ability 
to  her  missionary  work  in  conjunction  with 
her  husband,  Rev.  Robert  S.  Stapleton. 

Quite  another  field  for  this  department  of 
work  is  in  Bulgaria.  Here  medicines  are 
so  expensive  as  to  be  practically  beyond 
the  poor,  while  physicians  are  positively  for- 
bidden to  dispense  medicines.  The  difficul- 
ties to  missionary  effort  for  the  poor  and  sick 
are  almost  insurmountable.  Dr.  Kingsbury 
has  struggled  heroically  with  the  problem 
for  seventeen  years,  using  precious  strength, 
oftentimes  in  efforts  that  seemed  fruitless. 
The  only  building  he  has  is  a  small  office,  — 
no  hospital,  no  dispensary;  and  indeed  he 
would  not  be  allowed  to  give  out  medicines 
had  he  one.  Touring  is  an  impracticable 
line  of  work  for  the  doctor.  Crossing  the 
boundary  into  Macedonia  is  so  difficult  that 
one  accomplishes  but  little.  Natives  have 
never  been  trained  as  nurses.  The  incidents 
of  distress  among  Dr.  Kingsbury's  poor  pa- 
tients because  of  the  exorbitant  prices  of 
medicines  are  pathetic  in  the  extreme. 
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THE  PHYSICIAN  IN  AFRICA. 

The  American  Board  has  three  missions  in 
Africa  and  in  each  the  medical  work  is  an 
important  factor.  One  of  the  three  pioneer 
missionaries  to  the  Zulu  Mission  was  a 
physician,  Dr.  Newton  Adams.  Not  till 
forty-two  years  after  his  death  was  the  med- 
ical work  resumed,  when  in  1892  Dr.  B.  N. 
Bridgman  was  sent  out  by  the  Board.  The 
purpose  of  this  new  effort,  in  Dr.  Bridgman's 
words,  was  "  to  undermine  and  supplant,  as 
far  as  possible,  the  old  superstitions  so  deeply 
rooted,  to  overcome  the  severe  conservatism 
of  the  people,  and  thus  prepare  the  way  for 
a  quicker  and  completer  triumph  of  Christ's 
kingdom."  Faithfully  and  wisely  the  young 
physician  worked  out  his  purpose  by  per- 
sonal talks  with  patients  in  the  dispensary 
and  hospital,  by  teaching  in  the  schools,  by 
lectures  and  tours,  the  evangelistic  and  heal- 
ing arts  always  hand  in  hand.  It  was  a  keen 
disappointment  to  himself  and  the  mission 
when,  on  account  of  his  wife's  health,  Dr. 
Bridgman  was  obliged  to  return  to  this  coun- 
try in  1899,  and  sever  his  connection  with 
the  Board.  We  have  pleasure  in  reporting 
that  his  successor,  Dr.  James  B.  McCord,  is 
already  at  his  post  in  Africa,  with  his  wife,  a 
daughter  of  Rev.  William  Mellen,  a  former 
missionary  in  the  Zululand. 

In  the  East  African  Mission,  at  Mount 
Silinda,  Dr.  William  L.  Thompson  has  pur- 
sued his  medical  ministry  under  more  diffi- 
cult conditions  than  exist  in  older  fields, 
with  a  more  civilized  native  community.  As 
yet  there  can  be  no  regularity  in  dispensary 
hours    because    the    natives    have    no    time- 
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pieces.  They  come  to  the  physician  fifty, 
even  a  hundred,  miles  from  all  directions, 
and  are  treated  as  soon  as  circumstances  will 
permit.  And  to  what  sort  of  an  office  and 
hospital  do  these  patients  come?  To  a 
"  wattle  and  daub "  room  only  seven  by 
twelve  feet,  with  leaky  thatched  roof,  damp 
and  draughty,  with  rats  running  rampant 
through  everything,  unless  it  be  kept  incon- 
veniently in  trunks.  "  Cleanliness  must  be 
a  misnomer."  Such  in-patients  as  are  re- 
ceived are  necessarily  kept  in  a  similar  hut. 
Operations  are  performed  there  or  in  the 
open  air,  sometimes  on  Dr.  Thompson's 
dining-room  table.  Such  facts  plead  for 
suitable  buildings.  If  such  were  provided 
the  medical  work  of  the  mission  would,  with- 
out doubt,  support  itself.  This  principle  of 
self-support  is  also  pursued  in  the  other 
African  missions.  A  small  fee  is  asked  and 
the  natives  of  the  region  are  able  to  pay  it. 
In  both  the  Zulu  and  East  African  fields  the 
fees  exceed  the  running  expenses. 

This  mission,  only  six  years  old,  and  but 
partially  manned  nearly  all  that  time,  has 
already  attained  results  beyond  those  the 
Zulu  Mission  gained  in  its  corresponding 
early  years.  In  its  medical  work  this  is  true 
as  in  other  departments,  the  587  patients  in 
1894  having  increased  to  1,085  m  I^97- 
Dr.  Thompson  is  on  furlough  in  this  country. 
Dr.  and  Mrs.  William  T.  Lawrence  are  now 
e?i  route  to  this  mission  to  take  up  the  work 
at  one  of  the  stations. 

We  are  fortunate  in  the  West  African 
Mission  to  have  three  physicians :  Dr. 
Rose  Bower,  who  has  labored  diligently  since 
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1894  in  Sakinjimba;  Rev.  F.  C.  Wellman 
since  1896  in  Kamundongo,  just  now  in  this 
country  on  furlough ;  and  Dr.  A.  Yale  Mas- 
say,  lately  sent  out  by  the  Board  and  settled 
in  Chisamba.  It  has  been  a  year  of  remark- 
able growth  and  promise  throughout  this 
mission,  and  the  medical  work  has  felt 
the  new  impulse.  Dr.  Wellman  has  been 
preacher  to  large  audiences,  as  well  as  phy- 
sician among  the  people.  The  young  men 
of  this  station  have  built  during  the  year  a 
new  village  at  a  strategic  point  for  carrying 
on  Christian  work,  and  several  of  the  build- 
ings are  to  be  used  for  medical  purposes. 

With  the  coming  of  Dr.  Massay  the  work 
in  Chisamba,  thus  far  very  limited,  promises 
to  enlarge  and  become  self-supporting. 

Dr.  Bower  has  had  charge  of  both  boys' 
and  girls'  schools,  besides  carrying  on  med- 
ical work,  with  fees  amounting  to  $26.30  for 
last  year.  Confidence  in  the  foreign  doctor 
grows  slowly,  but  this  arm  of  the  work  is 
already  helpful  to  the  others. 

THE  PHYSICIAN  IN  INDIA. 

We  are  able  to  record  that  our  medical  de- 
partment in  the  Madura  District  is  well 
housed.  Dr.  Harriet  Parker  has  charge  of 
the  Madura  Hospital  for  women,  built 
eight  years  ago  for  Dr.  Root,  since  returned 
to  the  United  States,  and  the  last  year  she 
has  treated  more  than  22,000  patients.  Sev- 
eral trained  natives  assist,  holding  also  a  Sat- 
urday prayer- service.  Two  Bible  women  talk 
with  patients  and  hold  morning  and  evening 
services  in  the  wards. 
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Dr.  Van  Allen,  in  charge  of  the  hospital  for 
men,  has  removed  from  the  old  dispensary 
building  of  three  rooms,  where  the  patients, 
scattered  about  the  floor,  often  reminded  him 
of  a  battlefield.  His  new  quarters  are  a  fine 
hospital  erected  at  the  cost  of  42,000  rupees, 
by  native  Hindus,  who,  with  increasing  friend- 
liness, have  seen  the  work  grow. 

Dr.  Van  Allen  emphasizes  Christian  services 
with  his  patients,  the  giving  of  tracts  and  the 
spirit  of  kindliness  to  all.     He  says  :  — 

"  I  am  coming  to  be  of  the  opinion  that  kind- 
ness of  manner  in  giving  attention  and  in 
/landing  out  medicine  counts  in  the  successful 
conduct  of  a  dispensary  more  than  the  curative 
action  of  the  medicines  given.1' 

The  Dindigul  dispensary  and  hospital 
are  under  the  care  of  Dr.  Edward  Chester, 
assisted  by  natives.  Grants  from  the  govern- 
ment and  fees  make  this  department  of  the 
work  self-supporting.  Dr.  Chester,  being  in 
charge  of  the  Dindigul  station,  has  other  lines 
of  work  to  follow,  but  yet  was  able,  with  his 
assistants,  to  treat  12,000  new  cases  last  year. 
He  writes  :  — ■ 

"  The  Dindigul  dispensary  has  certainly  had  a 
very  kindly  influence  upon  the  people  in  the 
Dindigul  district.  When  my  native  pastor  and 
catechist  go  out  in  the  villages  to  preach  and 
distribute  tracts,  the  village  people  often  speak 
of  them  as  the  doctor's  men.  A  mission  dis- 
pensary may  do  a  very  quiet  work,  but  it  is  a  tell- 
ing one  and  it  is  always  making  friends  among 
the  people."' 

Famine  and  plague  have  greatly  affected 
all  lines  of  missionary  effort  in  the  Marathi 
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Mission,  Western  India,  the  medical  de- 
partment with  the  rest.  There  is  great  need 
of  a  hospital  building  to  make  this  arm 
of  the  service  more  efficient.  The  young 
people  and  children  of  our  mission  bands 
are  gathering  money  now  to  build  a  hospital 
at  Ahmednagar  for  women  and  children, 
under  the  care  of  Dr.  Julia  Bissell.  Just  now 
Dr.  Louise  H.  Grieve  is  en  route  to  this 
mission. 

Dr.  W.  O.  Ballatine,  in  charge  of  the 
Rahuri  station,  adds  medical  work  to  preach- 
ing and  teaching,  carries  on  a  medical  class, 
also,  of  four  or  five  pupils  during  the  rainy 
season  when  touring  among  the  villages  is 
impossible,  and  thus  prepares  assistants  for 
himself  and  the  other  physicians.  Advance- 
ment is  shown  in  the  facts  that  the  doctor 
can  now  visit  women  patients  at  their  homes  ; 
that  caste  rules  are  breaking  so  that  many 
Brahmans  even  will  receive  liquid  medicines, 
beef  extract,  and  cod-liver  oil,  which  formerly 
they  believed  to  be  defiling ;  and  that  there 
is  a  marked  degree  of  friendliness  apparent 
among  the  people. 

At  Sholapur  we  have  a  dispensary  under 
native  care,  and  in  Bombay  Mrs.  Dr.  Kar- 
markar  carries  on  a  ministry  of  healing,  having 
received  calls  from  1,048  new  patients  in  the 
last  six  months  of  the  year. 

Physicians  as  well  as  other  missionaries 
have  turned  cheerfully  from  their  regular 
labors  throughout  the  terrible  scourge  of 
famine  to  minister  directly  to  the  starving 
and  work  out  methods  for  relief  without  pau- 
perizing them.  Heroic  are  their  efforts  and 
severe  the  strain  upon  body  and  soul. 
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THE   PHYSICIAN  IN   CEYLON. 

The  medical  work  centers  about  the  Gen- 
eral Medical  Mission  with  its  hospital  at 
Manepy  for  both  men  and  women,  and  the 
Woman's  Medical  Mission  with  the  McLeod 
Hospital  for  women  and  children  at  Inuvil. 

Dr.  and  Mrs.  Scott,  both  trained  physicians, 
are  in  charge  of  the  Manepy  hospital,  which 
easily  accommodates  sixty  in-patients.  Hin- 
dus, Mohammedans,  and  men  and  women  of 
all  classes  and  religions  seek  the  aid  which  this 
hospital  and  two  large  dispensaries  give  them. 
81,763  were  received  as  fees  last  year.  The 
Green  Memorial  Hospital  and  Dispensary  on 
the  island  of  Karodine  is  a  branch  of  this 
central  work. 

The  Woman's  Medical  Mission  at  Inuvil, 
one  half  mile  from  the  Oodooville  Girls' 
Boarding  School,  is  in  charge  of  Dr.  Isabella 
Curr  and  Dr.  Annie  Young.  The  McLeod 
Hospital  opened  in  1898.  There  are  ten 
acres  of  land,  shade  trees,  and  excellent 
water.  Both  these  hospitals  were  built  and 
equipped  by  funds  raised  by  the  Misses 
Leitch  outside  the  Board's  regular  constitu- 
ency, and  were  turned  over  to  the  Board  by 
them  as  a  gift  to  the  work,  and  for  five  years 
they  have  met  the  current  expenses,  includ- 
ing the  salaries.  Rev.  and  Mrs.  John 
McLeod  gave  largely  to  this  work.  There 
is  a  Nurses'  Training  school,  especially  for 
the  training  of  widows  to  become  nurses  and 
Bible  women. 

THE   PHYSICIAN  IN  JAPAN. 

Native  medical  work  has  grown  to  such 
proportions  in  Japan  as  to  greatly  reduce 
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the  need  of  missionary  efforts  in  this  direction. 
Japanese  physicians,  well  qualified  by  special 
study  in  Europe,  have  settled  in  Osaka  and 
Kobe,  and  opened  private  hospitals. 

Dr.  Wallace  Taylor,  who  has  carried  on  the 
work  for  nearly  twenty  years  and  has  witnessed 
the  rapid  changes  which  have  come  about  in 
that  aggressive  land,  believes  it  but  right  and 
proper  that  as  fast  as  Japanese  physicians 
become  qualified  they  should  have  the  pat- 
ronage of  their  own  people  who  are  able  to 
remunerate  them  reasonably  for  their  services. 
There  is,  however,  a  large  amount  of  benevo- 
lent medical  work  needed  in  the  land.  Peo- 
ple suffer  by  the  thousand  for  the  simplest 
care ;  and  this  line  of  work  the  natives  are 
not  as  yet  taking  up.  Dr.  Taylor,  without 
special  appropriation  for  the  medical  depart- 
ment, still  maintains  a  small  work  in  the  hos- 
pital and  dispensary  at  Osaka,  visiting  Kobe 
on  Saturdays. 

THE   PHYSICIAN  IN  CHINA. 

The  American  Board  sustains  four  mis- 
sions in  the  Empire  of  China.  These  mis- 
sions are  a  fruitful  field  for  medical  missionary 
work. 

Throughout  the  Foo-chow  Mission  the 
last  three  years  have  shown  a  marvelous 
growth.  Physicians  of  bodies  have  been 
physicians  of  souls  also,  carrying  the  gospel 
out  to  the  villages  and  sowing  seeds  in  hospi- 
tal wards  and  dispensary  waiting  rooms. 
Five  'men  and  women  lead  this  noble  work 
and  trained  natives  render  assistance. 

Dr.  Kate  Woodhull,  writing  from  her  hospital 
in  Foo-chow  City,  says,   "  The  patients  are  daily 
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instructed  in  regard  to  repentance  and  belief  in 
the  only  true  God.  Many  who  come  here  never 
heard  of  a  Father  in  heaven  or  a  Saviour  from 
sin.  They  are  all  taught  hymns  and  forms  of 
prayer.  Some  have  given  evidence  of  true 
faith."  To  Dr.  Wood  hull's  training  class  we 
owe  the  ability  and  faithfulness  of  a  number  of 
native  assistants. 

In  a  suburb  of  the  city  Dr.  Kinnear  leads 
a  staff  of  nine  in  the  Ponasa?ig  Hospital. 
Mrs.  Kinnear  is  the  treasurer,  others  are 
natives,  four  of  them  students,  one  of  them 
an  evangelist  to  preach  Christ  in  hospital 
wards,  and  to  quietly  lead  souls  to  accept 
him.  Five  have  thus  been  led  into  the  "  Sub- 
urbs church"  the  last  year.  Others  have 
been  led  into  churches  at  their  homes.  The 
principle  observed  here,  as  in  all  the  Chinese 
medical  work,  except  among  the  very  poor, 
is  to  take  small  fees  and  seek  for  native  sub- 
scriptions. From  such  sources  Dr.  Kinnear's 
work  is  largely  supported. 

Picture  Mrs.  Goddard  receiving  patients 
last  year  at  her  home  in  Ing-hok,  the  peo- 
ple coming  from  scattered  villages  at  all 
hours  of  the  day.  Herself,  her  baby,  and- 
everything  in  the  house  were  objects  of 
intense  curiosity.  Such  opportunities  were 
rich  for  the  gospel  message.  It  wras  pa- 
thetic to  hear  the  question,  "  How  could  we 
know  about  the  gospel,  when  no  one  has 
been  here  to  tell  us."  Others  asked  if  the 
gospel  was  for  bound-footed  women.  Some- 
would  murmur  to  themselves,  "  It  is*  very 
reasonable —  it  is  very  reasonable."  One  old 
lady  went  about  the  house  saying,  "Jesus 
saves  the  s©ul  —  Jesus  saves  the  soul." 
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The  Shao-wu  field  has  an  area  as  large 
as  Massachusetts,  Rhode  Island,  and  Con- 
necticut. From  the  new  hospital  in  the  city 
itself  as  a  center,  Dr.  Bliss  tours  among  the 
villages.  Medical  work  has  always  been 
regarded  by  this  mission  as  a  means  of  evan- 
gelization. Five  years  ago  the  number  of 
treatments  was  about  five  thousand  annually, 
and  now  it  is  about  eight  thousand.  Dr. 
Lucy  K.  Bement  is  the  latest  medical  acqui- 
sition to  this  station,  and  Dr,  Bliss  will  soon 
return  to  China  from  a  much-needed  fur- 
lough in  this  country. 

The  last  year  was  a  remarkable  year  of 
growth  in  the  South  China  Mission, 
"  the  very  best  in  the  history  of  the  mission." 
The  seventeen  out-stations  under  Dr.  Hagar's 
care  have  shown  varying  aspects  of  growth, 
generous  gifts,  self-sacrificing  service,  and 
withal,  bitter  persecutions  patiently  endured. 
There  is  opportunity  to  open  four  or  five  new 
stations  at  once.  In  connection  with  all  the 
other  work  of  the  mission  Dr.  Hagar  has 
treated  nine  hundred  patients  and  per- 
formed eighty-five  surgical  operations. 

The  North  China  Mission  has  been 
affected  by  the  deposition  of  the  Emperor 
and  consequent  political  troubles  in  Peking. 
Time  is  bringing  about  more  normal  condi- 
tions. Patients  at  the  Tung-cho  dispensary 
were  reduced  in  number  from  these  influ- 
ences to  ten  a  day  the  early  part  of  the 
year.  The  hospital  has  received  7,453 
patients,  the  smallest  number  on  record. 
Preaching  is  constantly  kept  up  in  wards 
and  waiting  room.  Toward  the  end  of  the 
year  the  numbers  increased.     The  physician 

19 


in  charge,  Dr.  Ingram,  has  his  time  fully  en- 
gaged. 

The  two  dispensaries  at  Pao-ting-fu,  one 
in  the  city  and  one  in  the  suburbs,  are  under 
Dr.  Noble's  care. 


"  The  in-patient  work  grows  in  numbers  and 
importance,  and  affords  far  the  best  opportu- 
nity for  permanent  influence.  Miss  Morrill  has 
given  invaluable  assistance  in  the  woman's 
waiting  room,  comforting  the  sorrowful  and 
despondent  and  teaching  all  in  Christian  truth." 


In  Pang-chuang,  Dr.  Peck  and  Dr.  Porter 
have  enjoyed  the  commodious  quarters  of 
the  newly  arranged  hospital.  They  have 
built  a  room  for  the  reception  of  the  Chi- 
nese guests,  which  has  also  been  used  as  a 
reading  room.  Some  of  the  cases  treated  in 
this,  as  in  other  of  the  hospitals,  are  a  revela- 
tion of  the  ignorance  of  heathen  doctors  :  — 

"A  case  of  dyspepsia  was  reported.  The 
patient  brought  a  handful  of  sand,  which  he  was 
accustomed  to  eat.  It  was  made  by  grinding 
the  stone  rollers  used  on  the  fields  in  drilling  in 
grain.  He  ate  up  several  of  these  in  a  year.  It 
was  prescribed  by  a  Chinese  doctor.  Others  had 
followed  his  example.  Several  ounces  of  coarse 
sand,  he  said,  would  hold  the  pain  down  when  it 
came  on.  A  man  tried  to  kill  himself  by  falling 
off  a  house.  He  had  done  it  three  times.  Of 
attempted  suicides  three  were  men  and  twenty 
women.  Phosphorus  matches  were  used  by 
fourteen  ;  kerosene,  seven  times.  Five  cases  of 
dislocation  of  the  jaw  are  reported.  The  fact 
that  these  were  women  should  not  lead  to  a  hasty 
generalization." 


In  making  the  report  of  this  station  we 
quote  from  the  writer  again  these  words  of 
encouragement :  — 

"Never  has  a  year's  experience  brought  us 
into  closer  and  more  vital  relation  to  our 
patients  and  their  friends.  Faithful  attendance 
by  the  missionaries  upon  the  waiting  rooms  and 
the  hospital  ward,  has  impressed  gospel  truths 
upon  many  hearts.  At  the  time  of  compiling 
this  report  eighteen  men  in  the  hospital,  from 
widely  separated  districts,  were  about  to  unite 
with  us  on  probation." 

There  are  two  ways  of  carrying  on  dispen- 
sary work  in  China,  each  of  which  has  its 
advantages  and  disadvantages.  One  way  is 
for  the  physician  to  remain  at  his  station 
and  receive  patients  as  they  come,  the 
advantage  of  this  being  that  he  is  always  on 
hand  when  sought  for.  The  other  plan  is 
for  the  physician  to  spend  considerable  time 
touring.  The  advantage  in  this  lies  in  his 
reaching  many  sufferers  who  could  never 
come  to  him.  Still  a  third  plan  is  to  judi- 
ciously combine  these  two  methods.  This 
is  the  course  pursued  by  Dr.  Wagner  in 
Lin-ching.  Medical  work  has  taken  a  prom- 
inent part  in  the  opening  of  this  field  from 
the  start,  and  the  proofs  of  its  value  in  making 
the  people  friendly  to  the  gospel  messengers 
and  in  opening  doors  difficult  of  entrance  are 
many  and  are  yearly  increasing. 

"  Those  in  the  hospital  receive  individual  in- 
struction at  different  times  of  the  day  in  the 
wards.  The  missionaries,  assistants,  and  help- 
ers, all  uniting  in  improving  these  most  favorable 
opportunities  for  reaching  men.  The  idea  that 
one  has  done  his  duty  when  a  person  has  heard 

21 


the  gospel  message  once  and  trying  to  cover 
the  whole  Chinese  field  like  a  cyclone  is  pretty 
well  exploded  now." 

Mrs.  Perkins,  a  trained  physician,  has 
been  an  associate  in  this  work  and  lately  in 
charge  of  it.  The  matron,  once  a  poor  beg- 
gar, is  now  clothed  and  in  her  right  mind, 
able  to  read  and  administer  a  gracious  serv- 
ice for  others. 

"The  matron  and  her  two  boys  are  all  members 
of  the  church  now,  the  younger  having  joined 
two  months  ago.  A  little  incident  occurred  dur- 
ing the  great  fair  less  than  two  months  ago, 
which  showed  us  what  a  deep  hold  the  gospel 
has  taken  on  the  bed-ridden  boy,  who  is  seven- 
teen years  old.  We  give  them  just  enough  aid 
so  they  can  exist  by  practising  the  most  rigid 
economy,  and  the  poor  woman  was  planning  for 
weeks  before  the  fair  to  make  a  little  money  by 
selling  hot  tea  to  the  thirsty  multitudes  as  they 
stopped  at  our  compound  on  their  way  to  and 
from  the  temple.  When  the  time  came  and  she 
was  making  her  preparations,  the  sick  boy  began 
to  doubt  if  she  were  doing  right  to  spend  her 
time  in  this  way  when  she  might  be  telling 
the  gospel  message  to  the  hundreds  of  women 
who  crowded  into  our  small  chapel  during  the 
fair.  Without  any  other  urging  the  decision 
was  made  that  her  time  was  the  Lord's,  and  she 
was  most  faithful,  giving  freely  of  the  water  of 
life  instead  of  temporarily  satisfying  their  bodily 
thirst  for  a  consideration  No  remuneration 
was  asked  for  and  none  given,  except  as  He  who 
took  note  of  the  widow's  mite  is  still  mindful  of 
similar  expressions  of  love  for  him." 

Turning  to  the  most  northern  station,  we 
reach  Kalga?i  under  the  "  great  wall."  To 
this  station  Dr.  Wagner  was  loaned  for  the 
winter  of   last  year,  as  the  station  had  lost 
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its  own  physician  and  was  in  need  of  med- 
ical attendance.  There  is  emphatic  call  for 
a  new  missionary  at  this  station  who  will  take 
up  the  hospital  and  dispensary  work. 

"  The  physician  at  Kalgan  needs  to  be  a  linguist. 
He  will  meet  Russians,  Swedes,  Mongols,  and 
traveling  Mohammedans,  who  speak  only  Arabic. 
The  Russians  in  business  have  five  or  six  fam- 
ilies. They  are  willing  to  pay  $300  a  year,  with 
the  cost  of  medicines,  wThile  the  Swedish  mis- 
sionaries of  the  Christian  Missionary  Alliance, 
with  their  sixteen  stations,  are  dependent  upon 
Kalgan  for  medical  assistance  if  they  require  it. 
Several  members  availed  themselves  of  our  help 
during  the  year." 

A  piece  of  property  has  been  purchased 
in  the  city  of  Peking  for  hospital  uses,  and 
the  intention  is  to  put  up  new  buildings 
as  soon  as  there  are  funds.  Meanwhile  a 
dispensary  has  been  started  in  an  old  house 
on  the  grounds  so  near  the  chapel  that  many 
of  the  patients  attend  services.  There  is  a 
second  dispensary  in  the  city  and  a  third  in 
a  village  about  six  miles  away.  A  fourth  and 
fifth  are  in  cities  still  further  off. 

"  The  medical  work  at  Peking  is  less  than  four 
years  old,  and  we  had  11,000  visits  from  patients 
to  our  dispensaries  last  year —  and  that  is  only  a 
promise  of  the  future." 

The  fourth  mission  of  the  Board  in  China 
is  the  Shansi.  The  station  of  Tai-ku  is 
a  region  120  miles  long  by  50  broad,  peo- 
pled with  a  million  and  a  half  of  souls. 
Opium  Refuges  have  been  started  throughout 
this  field  with  gratifying  results  to  those  who 
are  under   the  power  of  the  opium   curse. 
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The  work  here  is  one  of  the  most  effective 
means  of  preaching  the  gospel.  Out  of 
twenty-five  adults  received  into  the  church  last 
year  seventeen  had  been  opium  patients,  and 
all  but  one  or  two  of  them  were  as  satisfac- 
tory as  the  average  Chinese  Christian.  The 
removal  of  Dr.  Hall  because  of  ill-health  has 
left  the  work  without  a  medical  missionary. 
There  is  call  for  a  good  doctor  for  this  field 
to  minister  to  the  bodies  of  men. 

In  Fen-cho-fu,  the  other  station  of  this 
mission,  Dr.  Atwood  combines  the  preacher 
and  the  physician.  During  the  eight  years 
of  his  experience  there  has  been  a  steady 
growth.  In  1891  only  a  few  hundred  patients 
were  treated.  Last  year  over  four  thousand, 
probably  one  thousand  opium  habitues,  were 
rescued,  and  the  number  of  would-be  suicides 
saved  is  not  less  than  two  hundred. 

"  There  is  a  notable  increase  of  confidence  in 
the  foreigner  and  in  his  medicines,  and  a  readi- 
ness in  case  of  need  to  come  to  him  at  once  for 
help.  Best  of  all,  there  is  an  increasing  num- 
ber of  those  whose  hearts  have  been  won  to 
Christian  faith  through  the  agency  of  the  med- 
ical work." 


For  we  know  that  the  whole  c?'eation  groaneth  atid 
travaileth  in  pain  together  until  now. 

They  that  be  whole  need  not  a  physician,  but  they 
that  are  sick. 

Blessed  is  he  that  consider eth  the  sick. 

To  another  the  gifts  of  healing  by  the  same  Spirit. 
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